a population exceeding 11 million people. In response to COVID-19, the Chinese government restricted 'unnecessary or non-essential large-scale public gatherings' in late January, 2020, in anticipation of domestic and international travel of millions of people for the Chinese New Year celebration. Nearly half of China's population (more than 750 million people) are currently living under various forms of travel restrictions. Several countries have evacuated their nationals from Wuhan and many airlines suspended flights to China. Thousands cruise ship passengers where COVID-19 cases were confirmed are been quarantined. While these measures may have curtailed transmission, by February 19, 2020, COVID-19 was reported in roughly 30 countries, with almost 75,000 confirmed cases. Thousands patients had severe infections, and over 2,100 deaths were reported so far [5] . Dozens of new deaths and thousands of new cases are still being reported every day. A recent mathematical modeling estimated that, by the end of January 2020, more than 75,000 people were infected with COVID-19 only in Wuhan [1] . Notably, cases have occurred in patients who had not traveled to Wuhan, indicative of person-to-person transmission. The World Health Organization (WHO) declared COVID-19 a Public Health Emergency of International Concern (PHEIC) on January 30, 2020 [5] .
Substandard implementation of appropriate infection prevention and control measures could influence COVID-19 global spread. These include early recognition, source control and additional precautions at point-of-care for persons under investigation or with confirmed COVID-19. Healthcare workers are at increased risk; Dr. Li Wenliang, a Chinese ophthalmologist at Wuhan Central Hospital who was one of the first to warn the public about COVID-19 on 30 December 2019 (and was later detained for doing so), died from the virus at aged 33 on February 7, 2020. More than 1,700 health care workers have been infected so far, with 6 fatalities.
The myriad factors influencing the COVID-19 pandemic are not unique. High population density, unsanitary conditions and an inadequate health care infrastructure were also at the core of the Zika epidemic [6] . Brazil reported the first confirmed case of Zika virus (ZIKV) in May 2015, followed by a sharp increase in the number of neonates born with microcephaly. The government quickly declared ZIKV a national public health emergency in November 2015, followed by WHO three months later. However, the Brazilian Zika emergency protocol did not mention or authorize legal abortion, despite WHO recommendations. More than 2700 babies were born with congenital Contents lists available at ScienceDirect EClinicalMedicine journal homepage: https://www.journals.elsevier.com/eclinicalmedicine Zika syndrome in Brazil. Systemic problems continue to affect disenfranchised and densely populated communities in Brazil that remain at risk of emerging or reemerging arboviruses [6] . If another ZIKV outbreak occurs, young Brazilian women still cannot access safe abortion and might need to provide lifelong care for a severely disabled child.
Crowding, poverty, lack of basic health services, and a highly mobile population also played a key role in the Ebolavirus outbreak in West Africa from 2014 to 2016 and the ongoing outbreak in the Democratic Republic of the Congo. Ebolavirus outbreaks, like novel coronavirus outbreaks are a result of zoonotic spillover and subsequent human-to-human transmission. However, Ebola differs in mode of transmission (direct contact) and has a much higher case fatality rate (CFR; 50%À80%) [7] .
The CFR and basic reproductive rate (Ro) of COVID-19 is still unknown. Some experts contend this virus is less pathogenic than MERS-CoV and SARS-CoV, which had CFRs of 34.4% and 11%, respectively. MERS-CoV and SARS-CoV were associated with high levels of nonsocomial transmissions in hospitals. One single patient with SARS-CoV who traveled from Hong Kong to Canada resulted in 128 additional SARS cases in Toronto. Similarly, one patient with MERS-CoV transferred from Saudi Arabia to South Korea was linked to 186 additional MERS-CoV cases [8] . COVID-19 could foster a similar scenario. In global public health systems struggling with sub-optimal resources and inadequate infrastructure, this could be a recipe for disaster.
As with any infectious disease emergency, public health officials need also to address the epidemic of fear. Inappropriate prevention and treatment strategies such as herbal remedies and exaggerated numbers of persons affected by COVID-19 cases have circulated on social media. The COVID-19 pandemic, rapid spread and magnitude unleashed panic and episodes of racism against people of Asian descent. Efforts to address this scenario in the COVID-19 and future epidemics need to consider traditional and social media communication, among other sources of information to curtail misinformation and prejudice. To avoid a global pandemic, timely surveillance, epidemiologic information about the pathogenicity and transmissibility of COVID-19 are needed. Healthcare workers should be adequately trained to identify, notify local authorities and provide appropriate care. Animal markets, specifically 'wet markets' should be closely monitored and meat safety ensured by public health authorities.
According to Munster et al. [8] "If we are proactive (. . .) perhaps we will never have to discover the true epidemic or pandemic potential of 2019-nCoV [COVID-19]." Unfortunately, as of February 6, 2020, the COVID-19 scale constitutes a pandemic and China's delayed response influenced this scenario. Ma Guoqiang, municipal Communist Party secretary for Wuhan, said "Right now I'm in a state of guilt, remorse and self-reproach. If strict control measures had been taken earlier, the result would have been better than now" [9] During the first reports from the Chinese government, COVID-19 was referred as "preventable and controllable". At present, it is neither.
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